
 

 

 

  
Splenomegaly 

 

Key GP Notes 

Always assess splenomegaly in clinical context. 
 
Use related 2WW pathways where appropriate:  

 Lymphocytosis  

 Erythrocytosis  

 Lymphadenopathy  
When unsure, seek Haematology Advice & Guidance. 

Splenomegaly - GP Assessment & Referral Flowchart:  

 
 

 
 

GP Referral Guidance 

for Haematology 

Identify Splenomegaly  
 Spleen size >13 cm on imaging  

 Note: spleen size increases with height  
(~0.2 cm per inch above 6 ft)  

 

If features suggest a non-haematological 
cause  

➡ Advice & Guidance or routine 

referral to appropriate specialty  

Initial Clinical Assessment  

Key History  

 Recent or recurrent infection  

 HIV / hepatitis risk factors  

 Past history: cardiac, liver, Rheumatological disease  

 Alcohol intake  

 Travel history  

 B symptoms (fever, night sweats, weight loss)  

 Other lymphadenopathy or hepatomegaly  

If any of these red-flag 
features are present, do a 2-
Week-Wait (2WW) 
Haematology Referral  

No 

Yes 
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Initial Investigations  
 FBC, reticulocytes, LDH, blood film  
 Renal function and LFTs (including GGT)  
 CRP  
 Autoimmune screen  
 Abdominal ultrasound  
 Virology: hepatitis B/C, HIV, EBV, CMV  
 Immunoglobulins and Paraprotein  

Are Any High-Risk Features Present?  
Splenomegaly with one or more of the following:  

 Significant cytopenias  
 B symptoms  
 Markedly raised LDH, paraprotein, lymphadenopathy, or 

hepatomegaly  
 High haemoglobin or raised platelets  
 Blood film suggestive of myelofibrosis  
 Suspected haemolysis (raised LDH, reticulocytes, bilirubin)  

 

Consider Likely Cause  
Possible Aetiologies  

 Infective: EBV, CMV, hepatitis, parasites  
 Congestive: cirrhosis, heart failure  
 Inflammatory: rheumatoid arthritis, SLE  
 Malignancy: CLL, lymphoma, solid tumours  
 Infiltrative: Gaucher disease  
 Other haematological: hereditary 

spherocytosis, thalassaemia  
 

No 

If Haematological cause suspected 
but 2WW criteria not met  

➡ Routine referral to Haematology  

 

Yes 

No 

Asymptomatic, Isolated Splenomegaly  
 No symptoms  
 No lymphadenopathy  
 Normal haematology  

➡ Repeat ultrasound in 6 months  

➡ Refer if spleen increases in size or if high-risk features develop  
 


